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The purpose of this Enrollment and Reference Guide is to provide information about your benefits options and how to enroll for coverage or
make changes to existing coverage. This Guide is only a summary of your choices and does not fully describe each benefit option. Please refer
to your Employee Benefit Guide or Certificate of Coverage for information about the plans.
Every effort has been made to ensure that the information in this Guide is accurate;  however, the provisions of the actual contracts for each
plan will govern in the event of any discrepancy.
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Benefits and Eligibility
Eligibility
Dependents*
Eligible family members include your:

■ egal s ouse

■ e enden  c ildren un il e end of e
mon  in ic ey reac age

■ nmarried de enden  c ildren o er e age
limi if:

ey are de enden on you for rimary
nancial su or and main enance due o

a ysical or men al disabili y

ey are inca able of self su or and

e disabili y e is ed before reac ing age
 or ile co ered under e lan

Eligible c ildren include your:

■ a ural c ildren

■ e c ildren

■ egally ado ed c ildren

■ os er c ildren

■  c ild for om you a e legal guardians i
including grandc ildren

■ ild for om e cour as issued
a uali ed edical ild

u or rder

neligibility
ny ineligible de enden s s ould be remo ed from

your co erage as soon as ey become ineligible
s a reminder e a e included a fe  e am les of

ineligible de enden s:

■ nyone o is no your legal s ouse
e s ouse anc common la  s ouse  e c

■ e enden s no longer co ered by a
cour order

■ i e in ar ners

■ ildren of li e in ar ners

■ e c ildren follo ing di orce from
na ural aren

■ aren s of em loyees

* You must submit life event changes within 30 days of event and verification of eligibility for all dependents on your account within
30 days of enrollment.

arford oun y o ernmen  En i ies e iree ene s Enrollmen  and eference uide ■



Benefits and Eligibility

Dependent Eligibility Documentation Requirements

Relationship to
Employee Eligibility Definition Documentation for Verification of Relationship

Spouse A person to whom you are legally married ■ op  o s e s e e e u with the
 nan ial in ormation rossed out he ta orm

should e signed or su mitted with proo  o
ele troni  ling

■ oo  o u e o e s p o ument must
e dated within the last si months and in lude

the employee s name spouse s name and urrent
address  A epta le do uments in lude
■ ortgage statement or renntal lease agreement

 nan ial in ormation rossed out
■ roperty ta ill  nan ial in ormation rossed out
■ oint he ing or sa ings a ount statement

 nan ial in ormation rossed out
epe e

e
ependent hildren until the end o  the month in

whi h they rea h age
■ u ro ide  o  the ollowing

■ opy o irth erti ate showing employee s
name

■ ospital eri ation o irth must in lude hild s
name  date o irth and parents names

■ erti ate o irth
■ S ep ro ide  o the a o e showing

employee s spouse name and a opy o marriage
erti ate showing the employee and parent s name

■ e u op o e  o
os e e opy o inal ourt rdered
ustody with presiding udge s signature and seal

or Adoption inal e ree with presiding udge s
signature and seal

■ o o e ou s ssue S A
opy o  the uali  ed edi al hild upport rder

s e
epe e s

nmarried dependent hildren o er the age limit i
hey are dependent on you or primary  nan ial

support and maintenan e due to a physi al or
mental disa ility

hey are in apa le o  sel support  and
he disa ility e isted e ore rea hing age  or

while o ered under the plan

■ opy o o ial e urity disa ility award i  a
disa ility ruling y o ial e urity is pending
in lude a urrent opy o the appli ation or
disa ility

■ ederal a eturn or year ust  led
■ ompleted isa ility orm e uest rom ene  ts

e

■ ar ord ounty o ernment ntities etiree ene  ts nrollment and e eren e uide
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C

Patient-Centered Medical Home
Supporting the relationship between you and your doctor

et er you re tryin  to et ealt y or stay ealt y you need t e est
care at s y Care irst created t e atient Centered edical Home

C H ro ram to focus on t e relations i et een you and your
rimary care rovider C

e ro ram is desi ned to rovide your C it a more com lete
vie of your ealt needs our C ill e a le to use information
to etter mana e and coordinate your care it all your ealt care

roviders includin  s ecialists  la s armacies and ot ers to ensure
you et access to and receive t e most a ro riate care in t e most
a orda le settin s

Extra care for certain health conditions
f you ave certain ealt conditions your C H C ill artner
it a care coordinator a re istered nurse  to

■ Create a care lan ased on your ealt needs it  s ecific
follo  u activities

■ Revie your medications and ossi le dru interactions

■ C ec  in it you to ma e sure you re follo in your
treatment lan

■ ssist you in o tainin services and e ui ment necessary to
mana e your ealt condition s

is i ortant to
o r health

By visiting your PCP for routine
visits, you build a relationship,
and your PCP will get to know
you and your medical history.

If you have an urgent health
issue, having a PCP who knows
your history often makes it
easier and faster to get the care
you need.

Even if you are young and
healthy, or don’t visit the doctor
often, choosing a PCP is key to
maintaining good health.

C s lay a u e role in ee in  you ealt y for t e lon  run f you don t already ave a
relations i it a doctor you can e in researc in one today

■ o find a C H C
loo  for t e C H lo o

en searc in  for
rimary care roviders

in our rovider irectory
or lo  in to y ccount
and clic Select hange

under uic in s

ll references to Care irst refer to Care irst BlueCross Blue ield and Care irst BlueC oice nc  collectively



Triple Option Open Access
Available only to out-of-state residents

Triple Option Open Access offers you the freedom to visit any provider you wish. You have the
flexibility to choose from both in- and out-of-network providers with your out-of-pocket costs
determined by your choice. There is no need to choose a primary care provider (PCP) or to
obtain a referral before visiting a specialist.

Benefits of the Triple Option Open
Access Plan
■

■

■

■

o o r plan or s

Level 1:

carefirst.com/doctor

Level 2:

carefirst.com/doctor

provider.bcbs.com

Level 3:

■

■

■

■



Triple Option Open Access

Hospital authorization
In-network providers will obtain any necessary
admission authorizations for in-area (Maryland,
Washington, D.C. and Northern VA). You will be
responsible for obtaining authorization for services
provided by out-of-network and out-of-area
admissions. Call toll-free 888-PRE-AUTH (773-2884).

npati nt Hospital ta lai

ro i r tatus n  t l ount
har llo n  t

ar irst
lu ross
lu hi l a s

r a s

lueChoice evel 4,8 8, 7,344 8  A
PP evel 2 4,8 , 8 8,2 2 8  A
Participating evel 3 4,8 ,2 , 4 3, deductible then

3  A
Non-participating evel 3 4,8 ,2 , 4 8, deductible then

3  A  ( 3,
balance to charge

4, )

ri ar ar ro i r isit

ro i r tatus n  t l ount
har llo n  t

ar irst
lu ross
lu hi l a s

r a s

lueChoice evel 4 7. .4  A
PP evel 2 72 4.8 7.2  A
Participating evel 3 8 8 Deductible applied
Non-participating evel 3 8 8 deductible plus

balance to charge 7

at rnit ro i r li r har

ro i r tatus n  t l ount
har llo n  t

ar irst
lu ross
lu hi l a s

r a s

lueChoice evel ,8 4 3, 3,2 4.4
(  A )

3 .  A

PP evel 2 ,8 4 4, 8 3, .2
(  A )

4 .8  A

Participating evel 3 ,8 4 4, 2 3, 4 ,3 Deductible was already
met 3  A

Non-participating evel 3 ,8 4 4, 2 3, 4 2,7 Deductible was met 3
A ,3  di erence to
charge ,344

Harford County overnment Entities Retiree ene ts Enrollment and Reference uide ■
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BlueCard & Global Core
Wherever you go, your health care coverage goes with you

With your Blue Cross and Blue Shield member ID card, you have access to doctors and
hospitals almost anywhere. BlueCard gives you the peace of mind that you’ll always have
the care you need when you’re away from home, from coast to coast. And with Blue Cross
BlueÿShield Global Core (Global Core) you have access to care outside of the U.S.

our mem ers i ives you a orld of c oices ore t an of all
doctors and os itals t rou out t e contract it Blue Cross
and Blue ield lans et er you need care ere in t e nited

tates or a road  you ll ave access to ealt care in more t an
countries

en you re outside of t e Care irst BlueCross Blue ield and
Care irst BlueC oice nc service area aryland as in ton

C and ort ern ir inia  you ll ave access to t e local Blue
Cross Blue ield lan and t eir ne otiated rates it doctors and

os itals in t at area ou s ouldn t ave to ay any amount a ove
t ese ne otiated rates lso  you s ouldn t ave to com lete a claim
form or ay u front for your ealt care services  e ce t for t ose
out of oc et e enses li e non covered services deducti les
co ayments and coinsurance  t at you d ay any ay

Within the U.S.
l ays carry your current mem er card for easy reference

and access to service

o find names and addresses of near y doctors
and os itals visit t e ational octor and Hos ital
inder at www.bcbs.com or call BlueCard ccess at

B E

Call em er ervices for re certification or rior
aut ori ation  if necessary Refer to t e one num er on
your card ecause it s di erent from t e BlueCard ccess
num er listed in te

en you arrive at t e artici atin doctor s o ce or os ital
sim ly resent your card

fter you receive care  you s ouldn t ave to com lete any
claim forms or ave to ay u front for medical services ot er
t an t e usual out of oc et e enses Care irst ill send you
a com lete e lanation of enefits

s al ays o directly to
t e nearest os ital in
an emer ency



BlueCard & Global Core
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Around the world
i e your ass ort  you s ould al ays carry your

card en you travel or live outside t e e
BlueCard orld ide ro ram rovides medical
assistance services and access to doctors os itals
and ot er ealt care rofessionals around t e

orld ollo  t e same rocess as if you ere in
t e it  t e follo in  e ce tions

■ t os itals in t e Glo al Core et or  you
s ouldn t ave to ay u front for in atient
care in most cases ou re res onsi le for
t e usual out of oc et e enses nd  t e

os ital s ould su mit your claim

■ t os itals outside t e Glo al Core
et or  you ay t e doctor or os ital for

in atient care  out atient os ital care and
ot er medical services en com lete an
international claim form and send it to t e
Glo al Core ervice Center e claim form is
availa le online at bcbs.globalcore.com

■ o find a BlueCard rovider outside of t e
visit bcbs.com select Find a Doctor

or Hospital.
em ers of aryland mall Grou  Reform GR rou s ave

access to emer ency covera e only outside of t e

ed l t n e when
out de the
Call B E toll free or

ours a day days a ee  for information on
doctors os itals  ot er ealt care rofessionals
or to receive medical assistance services medical
assistance coordinator  in con unction it  a
medical rofessional ill ma e an a ointment

it a doctor or arran e os itali ation
if necessary

isit bcbs.com to find roviders it in
t e and around t e orld

BRC

BlueCard & Global Core
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BlueChoice Opt-Out Plus Open Access
A plan with predictable costs and the freedom to choose

Take advantage of your benefits
■ cost for com re ensive reventive ealt

care visits

■ C oose any rovider—no referrals needed

■  net or of almost Care irst BlueC oice
roviders C s nurse ractitioners  s ecialists
os itals armacies and dia nostic

centers  in aryland as in ton C and
ort ern ir inia

■ fter ours care includin a free our
nurse advice line video visits convenience
care clinics and ur ent care centers

■ f you need care outside t e Care irst
BlueCross Blue ield Care irst service area
of aryland as in ton C and ort ern

ir inia  you ave access to t ousands of
roviders in all states and receive out of

net or enefits en you see a BlueCard
rovider

■ o alance illin en you visit a Care irst
BlueC oice or BlueCard rovider

BlueChoice Opt-Out Plus Open Access offers in- and out-of-network coverage to help control
your out-of-pocket costs and there’s no referral to see a specialist. We also offer online tools
and resources at carefirst.com that give you the flexibility to manage your health care and
wellness goals wherever you are.

enefits at a g an e
revent ve are and s k o e v s ts
ou are covered for all reventive care as
ell as sic  o ce visits

arge rov der net ork
ou can c oose any doctor from our

lar e net or  of roviders ur net or
also includes s ecialists os itals and

armacies— ivin you many o tions for
your ealt care

e a st serv es
our covera e includes services from

s ecialists it out a referral ecialists
are doctors or nurses o are i ly
trained to treat certain conditions  suc
as cardiolo ists or dermatolo ists

res r t on drug overage
our lan covers rescri tion dru s

os ta serv es
ou re covered for overni t os ital

stays ou re also covered for out atient
services  t ose rocedures you et in
t e os ital it out s endin  t e ni t

our C or s ecialist must rovide rior
aut ori ation for all in atient os ital
services and may need to rovide rior
aut ori ation for some out atient os ital
services suc as re a ilitative services
c emot era y and infusion services

abs rays or s e a ty ag ng
Covered services include rovider
ordered la tests rays and ot er
s ecialty ima in tests R  C scan

E scan etc



BlueChoice Opt-Out Plus Open Access
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Well-child visits
ll ell c ild visits and immuni ations

are covered

te it d e c  c e
ou are covered for doctor visits efore

and after your a y is orn includin
os ital stays f needed e also cover
ome visits after t e a y s irt

e t l he lth d
s st ce se dis de

our covera e includes e avioral ealt
treatment  suc  as syc ot era y and
counselin mental and e avioral ealt
in atient services and su stance use
disorder treatment

l s
In-network enefits rovide a i er level of
covera e is means you ave lo er out of oc et
costs en you visit a artici atin Care irst
BlueC oice rovider  Ho ever  t e c oice is
entirely yours at s t e advanta e of t is lan

Out-of-network enefits are also availa le f you
receive care outside of t e BlueC oice net or
you ll incur lo er costs y usin  a artici atin
national BlueCard rovider our enefits ill

e aid at t e out of net or level ut you ill e
rotected from alance illin o find a national
artici atin rovider visit carefirst.com/doctor

ou still ave t e o tion to o t out of t is net or
and see a non artici atin rovider ut ill e
su ect to i er out of oc et e enses and could

e alanced illed

f you receive services from a rovider outside of
t e BlueC oice or national BlueCard  net or s
you may ave to

■ ay t e rovider s actual c ar e at t e time
you receive care

■ ile a claim for reim ursement

■ atisfy a i er deducti le and or
coinsurance amount

s it l th i ti
Care irst BlueC oice roviders ill o tain any
necessary admission aut ori ations for in area
covered services ou ill e res onsi le for
o tainin aut ori ation for services rovided

y out of net or roviders and out of area
admissions Call toll free at RE H

rior aut ori ation is not re uired for emer ency
admissions or maternity admissions



BlueChoice Opt-Out Plus Open Access
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Your benefits
Step 1: Select a PCP
Esta lis in a relations i it one doctor is
t e est ay to receive consistent uality ealt
care en you enroll in a BlueC oice H lan
you select a C —eit er a ysician or nurse

ractitioner—to mana e your rimary medical
care a e sure you select a C for yourself
and eac of your covered family mem ers

our C must artici ate in t e Care irst
BlueC oice rovider net or and must s eciali e
in family ractice eneral ractice ediatrics or
internal medicine

o ensure t at you receive t e i est level of
enefits and ay t e lo est out of oc et costs

for all services see your C  for reventive and
routine care

Step : Your plan ll start to pa or ser ces
our full enefits ill ecome availa le once your

deducti le if a lica le is met  Ho ever  t e level
of t ose enefits ill de end on et er you see
in net or or out of net or roviders e endin
on your articular lan you may also ave to ay a
coinsurance en you receive care

ou ill ave a di erent deducti le amount for in
net or versus out of net or enefits and t e in
and out of net or medical deducti les contri ute
to ard one anot er or e am le en you see
in net or roviders your e enses ill count
to ard ot your in net or deducti le and out
of net or deducti le

educti le re uirements vary ased on et er
your covera e is an individual or family lan f
more t an one erson is covered under your lan

lease refer to your Evidence of Covera e for
detailed information on deducti les

Step : Your out o poc et a u
our out of oc et ma imum is t e ma imum

amount you ill ay durin your enefit eriod
ny amount you ay to ard your deducti le if

a lica le and most co ays and or coinsurance
ill count to ard your out of oc et ma imum

ust li e your deducti le  t ere are di erent in
net or and out of net or amounts and t e
in and out of net or  out of oc et ma imums

contri ute to ard one anot er

lease ee in mind t at out of oc et
re uirements also di  er if your covera e is an
individual or family lan etailed information on
out of oc et ma imum amounts can e found in
your Evidence of Covera e

abs ra s or spec alt a n
f you access la oratory services inside t e

Care irst service area aryland as in ton
C and ort ern ir inia you must use a Cor

as your la test facility for in net or enefits
ervices erformed y any ot er rovider ile

inside t e Care irst service area ill e considered
out of net or lso any la or erformed in
an out atient os ital settin ill re uire rior
aut ori ation from your C

a Cor as a ro imately 100 locations
t rou out aryland as in ton C and

ort ern ir inia o locate a a Cor atient
service center near you call B C R

or visit labcorp.com

f you access la oratory services outside of
aryland C  or ort ern ir inia you may use

any artici atin BlueCard facility and receive
out of net or enefits o find la oratory service

roviders outside of t e Care irst service area visit
our Find a Provider tool carefirst.com/doctor and
searc y Labs

f you need rays or ot er s ecialty ima in
services en inside t e Care irst service area  you
must visit a artici atin freestandin non os ital
dia nostic center suc  as dvanced Radiolo y
f you need rays or ot er s ecialty ima in

services en outside t e Care irst service area
you may use any artici atin BlueCard facility
and receive out of net or enefits

ut o area co era e
ou ave t e freedom to ta e your ealt care
enefits it  you BlueCard  a ro ram from

t e Blue Cross and Blue ield ssociation allo s
you to receive ealt care enefits ile travelin
outside of t e Care irst service area aryland

as in ton C and ort ern ir inia e
BlueCard ro ram includes more t an 100

os itals and 00 000 ot er ealt care roviders
nationally

is is not a com lete list of all services or a com re ensive e lanation of your covera e lease c ec  your Evidence of Covera e
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or ur ent and emer ency services received
outside of t e Care irst service area  you ill
receive in net or enefits ll ot er services
received outside of t e service area ill e at t e
out of net or level

Away From Home Care
n addition  mem ers and t eir covered

de endents lannin  to e out of t e Care irst
BlueC oice nc service area for at least
consecutive days may e a le to ta e advanta e of
a s ecial ro ram ay rom Home Care

is ro ram allo s tem orary enefits t rou
anot er Blue Cross and Blue ield a liated H
t rovides covera e for routine services and is
erfect for e tended out of to n usiness or

travel semesters at sc ool or families livin  a art

or more information on ay rom Home Care
lease call em er ervices at t e one num er

listed on t e ac of your card

o a  Co era e
f you travel outside of t e access to
uality medical covera e is essential to ee in

you ealt y and roductive it BlueCross
Blue ield Glo al Core solutions from Care irst
you ll receive

■ ccess to nearly  En lis s ea in
roviders and more t an os itals in

nearly countries orld ide

■ tele one su ort

■ eamless claims rocessin reim ursement
desi ned for occasional or s ort term travel
t e Core lan connects mem ers it  t eir

ome lan enefits to rovide asic medical
covera e outside of t e

or more information on Glo al Core lease call
B E

m or a erm
ALLOWED BENEFIT: The maximum amount
CareFirst approves for a covered service,
regardless of what the doctor actually charges.
Providers who participate in the CareFirst
BlueChoice network cannot charge our
members more than the allowed amount for
any covered service.

BALANCE BILLING: Billing a member for the
difference between the allowed charge and the
actual charge.

COINSURANCE: The percentage of the allowed
benefit you pay after you meet your deductible.

COPAY: A fixed-dollar amount you pay when
you visit a doctor or other provider.

DEDUCTIBLE: The amount of money you must
pay each year before your plan begins to pay its
portion for the cost of care.

IN-NETWORK: Doctors, hospitals, labs and
other providers or facilities that are part of
the CareFirst BlueChoice network. Please refer
to the How your plan works section for more
information about in-network services in the
CareFirst service area vs. out of the CareFirst
service area.

OUT-OF-NETWORK: Doctors, hospitals, labs
and other providers or facilities that do not
participate in the CareFirst BlueChoice network.
Please refer to the How your plan works section
for more information about out-of-network
services in the CareFirst service area vs. out of
the CareFirst service area.

PRIMARY CARE PROVIDER (PCP): The doctor or
medical professional you go to for primary care
and who coordinates or arranges other services
you need.

BlueCross Blue ield Glo al is a rand o ned y BlueCross Blue ield ssociation

■
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BlueVision
A plan for healthy eyes, healthy lives

Professional vision services including routine eye examinations, eyeglasses and contact lenses
offered by CareFirst BlueChoice, through the Davis Vision, Inc. national network of providers.

How the plan works
How do I find a provider?

o find a rovider o to carefirst.com and utili e t e in  a
rovi er feature or call avis ision at 800-783-5602 for a list of

net or roviders closest to you Be sure to as your rovider if
e or s e artici ates it  t e avis ision net or efore you

receive care

How do I re eive are ro a network provider?
im ly call your rovider and sc edule an a ointment dentify

yourself as a Care irst BlueC oice mem er and rovide t e doctor
it your identification num er  as ell as your date of irt
en o to t e rovider to receive your service ere are no claim

forms to file

an I et onta ts and e e lasses in the sa e
enefit period?
it Blue ision  t e enefit covers one air of eye lasses or a

su ly of contact lenses er enefit eriod at a discounted rice1

ail order repla e ent onta t lenses
a s s o o tacts.com o ers mem ers t e  e i ility to s o

for re lacement contact lenses online after enefits are s ent
is e site o ers a ide array of contact lenses easy convenient

urc asin online and uic  s i in direct to your door

eed more information
isit carefirst.com or call

2

1 s of 1 1 some roviders in aryland and ir inia may no lon er rovide t ese discounts

BRC 2 1 1 ■ 12 mont 1  co ay ■ Blue ision ■ tion 1
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BRC ■ mont  co ay ■ Blue ision ■ tion

u o Bene s
In-Network You Pay
EYE EXAMINATIONS
Routine Eye E amination it
dilation er enefit eriod
FRAMES

riced u  to retail
riced a ove retail lus  of t e amount

over
SPECTACLE LENSES

in le ision
Bifocal

rifocal
enticular

LENS OPTIONS  (add to spectacle lens prices above)
tandard ro ressive enses
remium ro ressive enses
arilu  etc
ltra ro ressive enses

di ital
olari ed enses

Hi nde enses
Glass enses

olycar onate enses
Blended invisi le ifocals
ntermediate ision enses

otoc romic enses
cratc Resistant Coatin
tandard nti Re ective R

Coatin
ltraviolet Coatin
olid int

Gradient int
lastic otosensitive enses

CONTACT LENSES
Contact ens Evaluation and
ittin

of retail rice

Conventional of retail rice
is osa le lanned

Re lacement
of retail rice

avis isionContacts com
ail rder Contact ens

Re lacement nline

iscounted rices

LASER VISION CORRECTION
 to  o allo ed amount or  o any

advertised s ecial

mont enefit eriod
t certain retail locations  mem ers receive com ara le value

t rou  t eir everyday lo rice on e amination frame and contact
lens urc ase
Care irst BlueC oice does not under rite lenses frames and contact
lenses in t is ro ram is ortion of t e lan is not an insurance

roduct s of  some roviders in aryland and ir inia may
no lon er rovide t ese discounts

ecial lens desi ns materials o ers and frames may re uire
additional cost

ome roviders ave at fees t at are e uivalent to t ese discounts

E
e follo in services are e cluded from covera e

ia nostic services  e ce t as listed in at s Covered under t e Evidence
of Covera e

edical care or sur ery  Covered services related to medical conditions of
t e eye may e covered under t e Evidence of Covera e

rescri tion dru s o tained and self administered y t e em er for
out atient use unless t e rescri tion dru  is s ecifically covered under t e
Evidence of Covera e or a rider or endorsement urc ased y your Grou
and attac ed to t e Evidence of Covera e

ervices or su lies not s ecifically a roved y t e ision Care esi nee
ere re uired in at s Covered under t e Evidence of Covera e

rt o tics vision trainin and lo vision aids
  Glasses  sun lasses or contact lenses

ision Care services for cosmetic use
ervices o tained from on Contractin roviders

or BlueC oice t ut lus mem ers ision Care enefits are not availa le
under t e ut of et or  Evidence of Covera e
E clusions a ly to t e Routine Eye E amination ortion of your vision
covera e iscounts on materials suc  as lasses and contacts may still a ly
Benefits issued under olicy form num ers BC R C
BC R BC R
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Away From Home Care
Your HMO coverage goes with you

We’ve got you covered when you’re away from home for 90 consecutive days or more.
Whether you’re out-of-town on extended business, traveling, or going to school out-of-state,
you have access to routine and urgent care with our Away From Home Care program.

Coverage while you’re away
ou re covered en you see a rovider of an

a   liated Blue Cross Blue ield H Host H
outside of t e Care irst BlueC oice nc service
area aryland as in ton C and ort ern

ir inia f you receive care  t en you re considered
a mem er of t at Host H receivin  t e enefits
under t at lan o your co ays may e di erent
t an en you re in t e Care irst BlueC oice
service area ou ll e res onsi le for any co ays
under t at lan

rolli g i way ro o e Care
o ma e sure you and your covered de endents
ave on oin access to care

■ Call t e em er ervice one num er
on your card and as  for t e ay rom
Home Care Coordinator

■ e coordinator ill let you no  t e name
of t e Host H  in t e area If there are no
participating affiliated HMOs in the area,
the program will not be available to you.

■ e coordinator ill el  you c oose a
rimary care ysician C and com lete

t e a lication nce com leted  t e
coordinator ill send you t e a lication to
si n and date

■ nce t e a lication is returned e ill send
it to your Host H

■ e Host H ill send you a ne
tem orary card ic ill identify your

C and information on o to access your
enefits ile usin ay rom Home Care

■ im ly call your Host H rimary care
ysician for an a ointment en you

need care

o a erwor  or u ro o
nce you are enrolled in t e ro ram and receive

care you don t ave to com lete claim forms  so
t ere is no a er or nd you re only res onsi le
for out of oc et e enses suc  as co ays
deducti les coinsurance and t e cost of non
covered services

l ays remem er to carry your card
to access ay rom Home Care

BRC 1 1
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ier Ris

Prescription Drug Program
A total prescription for health

Prescription drugs are an integral part of high-quality health care. The prescription benefits
your employer is offering give you an affordable and convenient way to make the best
decisions when it comes to your prescriptions.

Your prescription benefits
s a Care irst BlueCross Blue ield or Care irst

BlueC oice nc Care irst  mem er  you ll ave
access to

■ nation ide net or of more t an
artici atin armacies

■ early covered dru s

■ ail ervice armacy a convenient and fast
o tion to refill your rescri tions t rou

ome delivery

■ Coordinated medical and armacy
ro rams to el  im rove your overall ealt

and reduce costs

eepin ou in or e
o et er it  our armacy enefit mana er  C

Caremar e ee you informed a out your
rescri tion dru covera e and rovide you it
eriodic u dates a out your lan t rou  tar eted

mailin s and one calls a e t e call and or
revie your mailed notices to learn a out lo er
cost dru alternatives ossi le safety concerns
dru tier c an es and more

n ine too s n resources
o et t e most from your rescri tion dru
lan you need to stay informed ur easy to use

interactive tools and resources are availa le
isit carefirst.com/rxgroup to see if a dru  is

covered  find a armacy learn o dru s interact
it eac  ot er and et more information a out

medications ou can access even more tools
and resources once you re a mem er t rou

Acco nt y selectin r  an har ac
eso rces under ic in s

 C Caremar  is an inde endent com any t at rovides armacy enefit mana ement services to Care irst mem ers
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Understanding your formulary
formulary is a list of covered rescri tion dru s ur dru list is revie ed and a roved y an inde endent

national committee com rised of ysicians armacists and ot er ealt care rofessionals o ma e sure
t e dru s on t e formulary are safe and clinically e ective e rescri tion dru s found on t e Care irst
ormulary dru list are divided into tiers ese tiers include ero dollar cost s are enerics referred rand

and non referred rand dru s our cost s are is determined y t e tier t e dru falls into

rug tier es ri tion

ier rugs ■ reventive dru s e statins  as irin folic acid uoride iron su lements
smo in cessation roducts and a roved contrace tives for omen
are availa le at a ero dollar cost s are if rescri ed under certain medical
criteria y your doctor

ier eneri rugs ■ Generic dru s are t e same as rand name dru s in dosa e form safety
stren t route of administration uality erformance c aracteristics and
intended use

■ Generic dru s enerally cost less t an rand name dru s

ier referred rand
rugs

■ referred rand dru s are rand name medications t at do not ave a
eneric e uivalent

■ ey are c osen for t eir cost e ectiveness to alternatives
■ our cost s are ill e more t an eneric dru s ut less t an non referred

rand dru s
■ f a eneric dru ecomes availa le  t e referred rand dru ill e moved

to t e non referred rand tier

ier on referred
rand rugs

■ on referred rand dru s often ave a eneric or referred rand dru
o tion ere your cost s are ill e lo er

ote f t e cost of your dru is less t an your co ay or coinsurance you only ay t e cost of t e dru nce you meet your deducti le if
a lica le to your lan you may ay a di erent co ay or coinsurance for dru s de endin  on t e dru  tier ome dru s may not e covered

ased on your lan ere is an e ce tion rocess if you need an e cluded dru  to e covered for medical necessity reasons  C ec your
enefit summary or enrollment materials for s ecific lan information nce you are a mem er you can vie  s ecific cost s are information in

My Account.

referred rug ist
Care irst s referred ru ist includes eneric and

referred rand dru s selected for t eir uality
e ectiveness and safety y t e C Caremar
national armacy and era eutics
committee By usin  t e Care irst referred ru
ist you can or it your doctor or armacist

to ma e safe and cost e ective decisions to etter
mana e your ealt care and out of oc et costs

on referred dru s aren t included on t e
referred ru ist  t ey are still covered ut at

t e i est cost s are lso some dru s on t e
referred ru ist may not e covered ased

on your lan o see your full formulary o to
carefirst.com/rxgroup
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Prescription guidelines
ome medications are only intended to e

used in limited uantities  ot ers re uire t at
your doctor o tain rior aut ori ation t rou
Care irst efore t ey can e filled ese dru

uidelines are indicated on t e formulary found at
carefirst.com/rxgroup

■ ua t t m ts ave een laced on t e
use of selected dru s for uality or safety
reasons imits may e laced on t e amount
of t e dru covered er rescri tion or for a
defined eriod of time

■ r or aut or at o is re uired efore you fill
rescri tions for certain dru s our doctor

must o tain a roval from Care irst efore
t ese dru s are covered

■ tep t erap as s t at you try lo er cost
e ually e ective dru s t at treat t e same
medical condition efore tryin  a i er
cost alternative rior to ettin  t e i er
cost alternative your doctor must receive
a roval from Care irst

s to s e
Here are some ays to el you save on your rescri tion dru costs

■ se ge er c rugs— eneric dru s can cost u  to ercent less t an t eir rand name
counter arts ade it  t e same active in redients as t eir rand name counter arts enerics are
also e uivalent in dosa e safety stren t uality erformance and intended use

■ se rugs o  t e re erre rug st—t e referred ru ist identifies eneric and referred
rand dru s t at may save you money

■ se ma te a ce me cat o s—maintenance medications are dru s you ta e re ularly for on oin
conditions suc as dia etes i lood ressure or ast ma ou can et u to a t ree mont  su ly
of your maintenance medications for t e cost of t o co ays t rou any armacy in t e net or
includin  t rou mail order

■ se ma  or er— y usin  our ail ervice armacy you et t e added convenience of avin your
rescri tions delivered ri t to your ome lus if you ay a coinsurance for your maintenance

dru s  t e overall cost of t e dru may e less e ensive t rou mail order reducin your
out of oc et costs

o s to  ll
et il p r cies
it access to more t an armacies across

t e country you can visit carefirst.com/rxgroup and
use our Find a Pharmacy tool to locate a convenient

artici atin armacy Be sure to ta e your
rescri tion and mem er card it you en

fillin rescri tions

il er ice P r c
ail ervice armacy is a convenient ay to fill

your rescri tions es ecially for refillin dru s
ta en fre uently ou can re ister t ree ays—
online t rou y cc n y one or y mail

nce you re ister for ail ervice armacy you ll
e a le to

■ Refill rescri tions online y one or
y email

■ C oose your delivery location

■ Consult it armacists y one

■ c edule automatic refills

■ Receive email notification of order status

■ C oose from multi le ayment o tions
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SUM1609-1P (9/17)

The program works with your doctor to ensure that
you are not only taking the best drugs to manage
your conditions, but you are also able to take your
drugs as prescribed.

Medication Therapy Management Program
Taking medications as prescribed not only helps
improve your health but can also reduce your
health care costs. Care irst s Medication Therapy
Management program is designed to help you get
the best results from your drug therapy.

e review pharmacy claims for opportunities to

■ Save you money

■ Support compliance with medications

■ mprove your care

■ Ensure safe use of high-risk medications

hen opportunities are identified, rug
dvisories will be communicated to either you

and/or your doctor regarding your drug therapy.
Through our Pharmacy dvisor program, you may
also have the opportunity to speak one-to-one with
a pharmacist, who can answer uestions and help
you manage your prescription drugs.

are management program
Together with C S Caremark, our pharmacy benefit
manager, we o er care management programs
and tools designed to improve your health while
lowering your overall health care costs.

pecia ty Pharmacy oordination Program
The Specialty Pharmacy Coordination Program
provides personali ed care for our members with
certain chronic conditions, like rheumatoid arthritis
or cancer, re uiring the use of specialty drugs.
or certain chronic conditions, you will receive

enhanced one-on-one support with a registered
nurse and dedicated clinical team who will
coordinate care with your doctor.

The program provides

■ -hour pharmacist assistance

■ n ection training coordination

■ Educational materials for your specific
condition

■ rug interaction monitoring and review

■ rugs mailed to your home or o   ce,
or available for pick up at any C S
retail pharmacy

■ Refill reminders

omprehen i e Medication e ie
hen you are taking multiple drugs to treat a

medical condition, it can be overwhelming. The
Comprehensive Medication Review program can
connect you with a C S Caremark pharmacist
who will review your drugs and talk to your doctor
about dosages, duration and any other pertinent
issues. The pharmacist will work with your doctor
to evaluate opportunities to

■ dentify possible drug interactions

■ mprove drug adherence

■ Reduce gaps in care

■ Eliminate duplications in drug therapy

Should you have any uestions about
your prescription benefits, please
contact Care irst Pharmacy Services at
800- 1- 71.
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Take the Call
You know that CareFirst BlueCross BlueShield (CareFirst) provides your health benefits and
processes claims, but that’s not all we do. We’re there for you at every step of care—and every
stage, even when life throws you a curveball.

et er you are faced it an une ected medical
emer ency mana in  a c ronic condition li e
dia etes or loo in for el it a ealt oal suc
as losin ei t e o er one on one coac in and
su ort ro rams ou may receive a letter
or ostcard in t e mail or a call from a nurse

ealt coac  or armacy tec nician e lainin
t e ro rams and invitin you to artici ate

ese ro rams are confidential and art of your
medical enefit ey can also lay a u e role
in el in  you t rou an illness or ee in  you

ealt y nce you decide to artici ate you can
c oose o involved you ant to e e encoura e
you to connect it  t e Care irst team so you can
ta e advanta e of t is ersonal su ort

PharmacyHealth &
Wellness

Behavioral
Health

om le
are

oor ination
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Here are a few examples of when we may contact you about these programs.
Visit carefirst.com/takethecall to learn more.

Program name Overview Why it’s important Communication

ealth ell ess ersonal coaching
support to help
you achieve your
health goals

Health coaching can help you manage
stress  eat healthier uit smo ing
lose weight and much more

etter or phone call
from a Sharecare
coach

om le are
oor at o

upport for a variety
of critical health
concerns or chronic
conditions

Connecting you with a nurse who
wor s closely with your primary
care provider C  to help
you understand your doctor s
recommendations  medications
and treatment plans

ntroduction by your
C  or a phone call

from a are r  care
coor a or r e

os tal
ra s t o

o are

upporting transition
from hospital to
home

Help plan for your recovery after
you leave the hospital answer your

uestions and  based on your needs
connect you to additional services

nsite visit or
phone call from
a are r r e

harmac sor anaging
medications for
specific conditions

nderstanding your condition and
staying on trac  with appropriate
medications is crucial to successfully
managing your health

etter or a phone call
from a S are ar

har ac ec a

om rehe s e
e cat o

e e

anaging multiple
medications

al ing to a pharmacist who
understands your medication history
can help identify any possible side
e ects or harmful interactions

hone call from a S
are ar har ac

ec alt
harmac
oor at o

anaging specialty
medications for
chronic conditions

Connecting with a nurse who
speciali es in your condition
provides additional support so
you can adhere to your treatment
plan for better health

etter or phone call
from a S are ar

ec a r e

eha oral ealth
a sta ce

se sor er

upport for mental
health and or
addiction issues

Confidential one on one support
to help schedule appointments
explain treatment options
collaborate with doctors and
identify additional resources

hone call from a
are r eha ora

hea h care
coor a or

his wellness program is administered by harecare nc. an independent company that provides health improvement management services
to Care irst members. harecare nc. does not provide Care irst BlueCross Blue hield products or services and is solely responsible for the
health improvement management services it provides.
CV Caremar  is an independent company that provides pharmacy benefit management services to Care irst members. CV Caremar does
not provide Care irst BlueCross Blue hield products or services and is solely responsible for the pharmacy benefit management services
it provides.

0
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Choosing the right setting for your care—from allergies to X-rays—is key to getting the best
treatment with the lowest out-of-pocket costs. It’s important to understand your options so
you can make the best decision when you or your family members need care.*

Know Before You Go
Your money, your health, your decision

Primary care provider (PCP)
Esta lis in a relations i it  a rimary care rovider is t e est

ay to receive consistent uality care  E ce t for emer encies
your C  s ould e your first call en you re uire medical
attention our C may e a le to rovide advice over t e one
or fit you in for a visit ri t a ay

ir e p ree o r r e advice i e
Call anytime to s ea it a re istered nurse urses
can rovide you it medical advice and recommend t e most
a ro riate care

Care ir ideo i i
ee a doctor it out an a ointment ou can consult it

a oard certified doctor on your smart one  ta let or com uter
octors can treat a num er of common ealt issues li e u and
in eye isit carefirst.com/needcare for more information

Co ve ie ce care ce er  (re ai ea  c i ic )
ese are ty ically located inside a armacy or retail store

li e C inuteClinic or al reens Healt care Clinic and o  er
accessi le care it  e tended ours isit a convenience care
center for el it minor concerns li e cold sym toms and
ear infections

r e care ce er
r ent care centers suc  as atient irst or E ressCare ave

a doctor on sta and are anot er o tion en you need care on
ee ends or after ours

mer e cy room ( )
n emer ency room rovides treatment for acute illnesses and

trauma ou s ould call  or o strai t to t e ER if you ave a
life t reatenin  in ury illness or emer ency rior aut ori ation is
not needed for emer ency room services

or more information visit
carefirst.com/needcare.

e medical roviders mentioned in t is document are inde endent roviders ma in  t eir o n medical determinations and are not
em loyed y Care irst Care irst does not direct t e action of artici atin roviders or rovide medical advice
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PLEASE READ: The information provided in this document regarding various care options is meant to be helpful when you are seeking care and
is not intended as medical advice. Only a medical provider can offer medical advice. The choice of provider or place to seek medical treatment
belongs entirely to you.

When you need care
hen your PCP isn t available being familiar with your options will help you locate the most

appropriate and cost effective medical care. The chart below shows how costs may vary for a sample
health plan depending on where you choose to get care.

a e co a e y o a a e re cr on

ideo isit  AB
■ Cough cold and  u
■ Pink eye
■ Ear infection

Convenience Care
e.g.  C S inuteClinic

or algreens
Healthcare Clinic

 AB
■ Cough cold and  u
■ Pink eye
■ Ear infection

rgent Care
e.g. Patient irst

or E pressCare
 AB

■ Sprains
■ Cut re uiring stitches
■ inor burns

Emergency Room  AB
■ Chest pain
■ Di culty breathing
■ Abdominal pain

The costs in this chart are for illustrative purposes only and may not represent your specific benefits or costs.

o de er ne your ec  c ene and a oc a ed co
■ Log in to My Account at carefirst.com/myaccount

■ Check your Evidence of Coverage or benefit summary

■ Ask your benefit administrator  or

■ Call ember Services at the telephone number on the back of
your member D card

or more information and fre uently asked uestions
visit carefirst.com/nee care.

 you no  t at ere you
c oose to et a or rays
an sur ca roce ures can

a e a m act on your
a et y ca y  ser ces
er orme n a os ta  cost

more t an non os ta
sett n s e a or ance

a o o y or am u atory
sur ery centers.

S P
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Health & Wellness
Putting the power of health in your hands

Improving your health just got easier! CareFirst BlueCross BlueShield (CareFirst) has partnered
with Sharecare, Inc.* to bring you a new, highly personalized wellness program. Catering to
your unique health and wellness goals, our program offers motivating digital resources—
accessible anytime—to help you live a healthier life.

Ready to take charge of your health?
ant to find out if your ealt y a its are truly

ma in an im act a e t e Real e ealt
assessment n ust a fe minutes Real e ill

el you determine t e ysical a e of your ody
versus your calendar a e ou ll discover t e lifestyle

e aviors el in you stay youn er or ma in  you
a e faster and receive insi tful recommendations

ased on your results

clu e feature
ur ellness ro ram is full of tailored resources

and tools t at re ect your o n references and
interests ou et

■ Receive
insi ts content and services

■ Connect your eara le devices to
monitor daily a its li e slee ste s nutrition
and more

■ Havin trou le stayin motivated
oin a c allen e to ma e ac ievin your ealt
oals more entertainin

■ ccess your im ortant ealt
data li e iometric information vaccine istory
la results and medications all in one lace

ownload the o ile app to
a ess wellness tools and resour es
whene er and where er you want

arecare nc  is an inde endent com any t at rovides ealt  im rovement mana ement services to Care irst mem ers
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Specialized programs
e follo in ro rams can el you focus on

s ecific ellness oals

eal coac i g
ou may receive a call or email invitin you to
artici ate in ealt coac in Coac es are

re istered nurses and trained rofessionals o
rovide one on one su ort to el you reac

your ellness oals f you are contacted e
encoura e you to ta e advanta e of t is voluntary
and confidential ro ram t at can el  you ac ieve
your est ossi le ealt

eig  ma ageme program
f you are a e or older ave a ody mass inde
B  of  or reater and are loo in to lose
ei t  our ei t mana ement ro ram o ers a
ersonali ed solution for lon term ei t loss

o acco cessa io program
uittin  smo in and ot er forms of to acco

can lo er your ris for many serious conditions
from eart disease and stro e to lun cancer ur

ro ram s e ert uidance  su ort and ealt  of
tools ma e uittin easier t an you mi t t in

i a cial ell ei g program
earn o to ta e small ste s to ard i

im rovements in your financial situation et er
you ant to sto livin ayc ec  to ayc ec et
out of de t or send a c ild to colle e our financial

ell ein ro ram can el

ddi io al o eri gs
■ Wellness discount program—

i n u  for Blue  at
carefirst.com/wellnessdiscounts to
receive s ecial o ers from to national
and local retailers on fitness ear ym
mem ers i s ealt y eatin  o tions
and more

■ Vitality maga ine—Read our mem er
ma a ine ic includes im ortant lan
information at carefirst.com/ italit

■ ealt education— ie  our
ealt  li rary for more ealt and
ell ein information at

carefirst.com/li ing ealt

o et started visit carefirst.com/s arecare ou ll need to enter your
Care irst account username and ass ord and com lete t e one time
re istration it arecare to lin your Care irst account information

is ill el ersonali e your e erience

4 ■ ellness elf nsured
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Mental Health Support
Well-being for mind and body

Living your best life involves good physical and mental health. Emotional well-being is
important at every stage in life, from adolescence through adulthood.

t s common to face some form of mental ealt
c allen e durin your life Care irst BlueCross
Blue ield and Care irst BlueC oice nc Care irst
are ere to el ur irstCare team includes
s ecially trained service re resentatives  re istered
nurses clinical social or ers and licensed

e avioral ealt  s ecialists o ased on your
individual needs ill

■ Hel you find t e ri t mental ealt
rovider s and sc edule a ointments

■ Connect you it a care coordinator o ill
or it your doctor to create a tailored

action lan

■ ind su ort rou s and resources to el
you stay on trac

en mental ealt  di culties arise for you or a
loved one remem er you are not alone Hel  is
availa le and feelin etter is ossi le

Care irst mem ers ave access to s eciali ed
services and ro rams for de ression  an iety
dru or alco ol de endence eatin disorders and
ot er mental ealt conditions

irstCare  is a service mar of Care irst BlueCross Blue ield

f yo  are in ri i
el i  a ailable

a - -

f you or someone close to you needs su ort or el  ma in  an a ointment
call our irstCare team at onday riday  a m m  E r for
more information visit carefirst.com/mentalhealth.
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My Account
Online access to your health care information

My Account makes it easier than ever to understand and manage personalized information
about your health plan and benefits. Set up an account today! Go to carefirst.com/myaccount
to create a username and password.

s ie e  on a smart hone

s ie e  on a com uter

Home
■ uic ly vie lan information includin  e ective date

co ays deducti le  out of oc et status and recent
claims activity

■ ana e your ersonal rofile details includin
ass ord username and email  or c oose to receive

materials electronically

■ end a secure messa e via t e essa e enter

■ C ec lerts  for im ortant notifications

My Account e

o e e
■ ccess your lan information— lus  see o is covered

■ date your ot er ealt insurance information  if a lica le

■ ie order or rint mem er cards

■ Revie  t e status of your ealt  e ense account H or

■ rder and refill rescri tions

■ ie rescri tion dru claims

 e
n ormat on nc u e  on

your mem er  car
e nee e  to set u

your account.

■ s t carefirst.com/
myaccount

■ e ect Register Now

■ reate your username
an ass or

nly if o ered y your lan
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Claims
■ C ec your claims activity status and istory

■ Revie your E lanation of Benefits E Bs

■ rac your remainin deducti le and
out of oc et total

■ u mit out of net or claims

■ Revie your year end claims summary

m s
■ oo  u lan forms and documentation

■ o nload Vitality your annual mem er
resource uide

As viewed on a smartphone.

As viewed on a computer.

s
■ ind in net or roviders and facilities

nation ide includin  s ecialists ur ent
care centers and la s

■ elect or c an e your rimary care
rovider C

■ ocate near y armacies

al
■ ccess ealt and ellness discounts

t rou Blue

■ earn a out your ellness ro ram o tions

■ rac your Blue Re ards ro ress

ls
■ ccess t e reatment Cost Estimator

to calculate costs for services
and rocedures

■ se t e dru ricin tool to determine
rescri tion costs

l
■ ind ans ers to many fre uently

as ed uestions

■ end a secure messa e or locate
im ortant one num ers

nly if o ered y your lan
nly availa le en usin a com uter
e doctors accessed via t is e site are inde endent

roviders ma in  t eir o n medical determinations
and are not em loyed y Care irst Care irst does not
direct t e action of artici atin roviders or rovide
medical advice

BRC
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Triple Option (available only to out-of-state residents)

The Benefits

Level 1
BlueChoice
Providers

Level 2
BlueCross BlueShield

PPO Providers

Level 3
Participating and

Non-Participating Providers

DEDUCTIBLE (CONTRACT YEAR)
one one ndividual amily

OUT OF POCKET MAXIMUM (CONTRACT YEAR)
edical 2 ndividual amily ndividual 8 amily

rescri tion ru ndividual 2 amily

HOSPITALIZATION
n atient acility B B B after deducti le

n atient ysician B B B after deducti le

ut atient acility B B B after deducti le

ut atient ysician B B B after deducti le

MATERNITY CARE
elivery and acility B B B after deducti le

nfertility ervices
rtificial nsemination  and

n itro ertili ation
limited to attem ts live

irt  u  to a lifetime ma imum
of

B B B after deducti le

EMERGENCY CARE
Hos ital Emer ency Room
acility

B B B  no deducti le

Hos ital Emer ency Room
ysician

B B B  no deducti le

r ent Care Center B B B after deducti le

MEDICAL SERVICES
 ce isits for llness B B B after deducti le

ia nostic rays B B B after deducti le

Radiation  C emot era y B B B after deducti le

a oratory est B a cor only B B after deducti le

ller y estin B B B after deducti le

ller y reatment n ections B B B after deducti le

ysical eec  and
ccu ational era y

limited to visits enefit
eriod com ined

B B B after deducti le

C iro ractic ervices
limited to 2 visits condition
enefit eriod

B B B after deducti le

cu uncture B B B after deducti le

Medical Benefits Options
Effective for plan year July 1, 2019–June 30, 2020

B llo ed Benefit
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BlueChoice Opt-Out Plus

The Benefits In-Network Out-of-Network

DEDUCTIBLE (CONTRACT YEAR)
one ndividual amily

OUT OF POCKET MAXIMUM (CONTRACT YEAR)
edical ndividual amily ndividual amily

rescri tion ru ndividual amily

HOSPITALIZATION
n atient acility B B after deducti le

n atient ysician B B after deducti le

ut atient acility B B after deducti le

ut atient ysician B B after deducti le

MATERNITY CARE
elivery and acility B B after deducti le

nfertility ervices
rtificial nsemination  and

n itro ertili ation
limited to attem ts live

irt  u  to a lifetime ma imum
of

B B after deducti le

EMERGENCY CARE
Hos ital Emer ency Room
acility

B B  no deducti le

Hos ital Emer ency Room
ysician

B B  no deducti le

r ent Care Center B B after deducti le

MEDICAL SERVICES
 ce isits for llness B B after deducti le

ia nostic rays B B after deducti le

Radiation  C emot era y B B after deducti le

a oratory est B a cor only B after deducti le

ller y estin B B after deducti le

ller y reatment n ections B B after deducti le

ysical eec  and
ccu ational era y

limited to visits enefit
eriod com ined

B B after deducti le

C iro ractic ervices
limited to visits condition
enefit eriod

B B after deducti le

cu uncture B B after deducti le

B llo ed Benefit
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Triple Option (available only to out-of-state residents)

The Benefits

Level 1
BlueChoice
Providers

Level 2
BlueCross BlueShield

PPO Providers

Level 3
Participating and

Non-Participating Providers

PREVENTIVE CARE
ell Ba y  C ild Care o C ar e o C ar e 30 B after deducti le

mmuni ation o C ar e o C ar e 30 B after deducti le

nnual ysical E am o C ar e o C ar e 30 B after deducti le

nnual Gynecolo ical E am o C ar e o C ar e 30 B after deducti le

Eye E ams 0 co ay at avis desi nated vision center one er lan year

Eye Glasses iscounts availa le t rou avis ision

SPECIAL SERVICES
Hearin id Evaluation est 0 B 0 B 30 B after deducti le

Basic Hearin id
one every 3  mont s

0 B 0 B 30 B after deducti le

Home Healt Care isits
limited to 0 days enefit
eriod 0 Home Healt id

visits er enefit eriod

0 B 0 B 30 B after deducti le

m ulance 0 B 0 B 0 B  no deducti le

Ha ilitative ervices
u  to a e must e
reaut ori ed after initial visit

0 B 0 B 30 B after deducti le

MENTAL HEALTH/SUBSTANCE ABUSE
n atient Care 0 B 0 B 30 B after deducti le

ut atient Care 0 B 0 B 30 B after deducti le

PRESCRIPTION DRUG PROGRAM
rescri tion ru s 0 co ay—Generic dru s

3  co ay— referred Brand dru s
 co ay— on referred Brand dru s

aintenance dru s—  co ays ail or Retail

B llo ed Benefit
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Triple Option (available only to out-of-state residents)

The Benefits

Level 1
BlueChoice
Providers

Level 2
BlueCross BlueShield

PPO Providers

Level 3
Participating and

Non-Participating Providers

PREVENTIVE CARE
ell Ba y  C ild Care o C ar e o C ar e B after deducti le

mmuni ation o C ar e o C ar e B after deducti le

nnual ysical E am o C ar e o C ar e B after deducti le

nnual Gynecolo ical E am o C ar e o C ar e B after deducti le

Eye E ams  co ay at avis desi nated vision center one er lan year

Eye Glasses iscounts availa le t rou avis ision

SPECIAL SERVICES
Hearin id Evaluation est B B B after deducti le

Basic Hearin id
one every  mont s

B B B after deducti le

Home Healt Care isits
limited to days enefit
eriod  Home Healt id

visits er enefit eriod

B B B after deducti le

m ulance B B B  no deducti le

Ha ilitative ervices
u  to a e must e
reaut ori ed after initial visit

B B B after deducti le

MENTAL HEALTH/SUBSTANCE ABUSE
n atient Care B B B after deducti le

ut atient Care B B B after deducti le

PRESCRIPTION DRUG PROGRAM
rescri tion ru s  co ay—Generic dru s

 co ay— referred Brand dru s
 co ay— on referred Brand dru s

aintenance dru s—  co ays ail or Retail

BlueChoice Opt-Out Plus

The Benefits n-Net or Out-of-Net or

PREVENTIVE CARE
ell Ba y  C ild Care o C ar e B after deducti le

mmuni ation o C ar e B after deducti le

nnual ysical E am o C ar e B after deducti le

nnual Gynecolo ical E am o C ar e B after deducti le

Eye E ams  co ay at avis desi nated vision center one er lan year

Eye Glasses iscounts availa le t rou avis ision

SPECIAL SERVICES
Hearin id Evaluation est B B after deducti le

Basic Hearin id
one every  mont s

B B after deducti le

Home Healt Care isits
limited to days enefit
eriod  Home Healt id

visits er enefit eriod

B B after deducti le

m ulance B B  no deducti le

Ha ilitative ervices
u  to a e must e
reaut ori ed after initial visit

B B after deducti le

MENTAL HEALTH/SUBSTANCE ABUSE
n atient Care B B after deducti le

ut atient Care B B after deducti le

PRESCRIPTION DRUG PROGRAM
rescri tion ru s  co ay—Generic dru s

 co ay— referred Brand dru s
 co ay— on referred Brand dru s

aintenance dru s—  co ays ail or Retail

B llo ed Benefit
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Your Medicare Supplemental Plan
Your protection against illness and
high medical costs

imes ave c an ed and so ave your needs Even
t ou you ave edicare you still need additional

ealt insurance to el cover your medical
e enses at s y Harford County Government

as selected t e Care irst BlueCross Blue ield
edicare u lemental lan for you en you

use t e roviders o artici ate it edicare
you ill ave little to ay for edicare covered
services at ay you can ust concentrate on
feelin etter

sing our ene t summar
is enefit summary ill s o  you o to use t e

edicare u lemental lan s you read t rou
it you see terms suc as deducti le and a roved
amount e definitions for t ese terms can e
found in t e efinitions ection of t is oo ey

ill el  you understand o your lan can save
you money and ma e your edicare covera e even

etter t an efore

his ene t summar ill also tell ou the
ollo ing

■ at t e edicare u lemental lan is and
o  it or s

■ at edicare does and doesn t cover

■ en you ll need to file claims and o  to
file t em

■ Ho  to et t e most from your ealt
care lans

■ at your edicare u lemental
enefits are

f you ave any uestions ust call Care irst
BlueCross Blue ield s Customer ervice

e artment at 2 ou can call
et een a m and m onday

t rou riday and a m and m
aturday customer service re resentative
ill e a y to el  you

hat our plan is and ho  it or s
hat does the edicare upplemental

lan co er
irst it covers your in atient edicare deducti le

and coinsurance costs associated it emer ency
care  out atient sur ery and dia nostic services

econd Care irst BlueCross Blue ield ill ay
 of t e di erence et een at edicare ays

and t e edicare a roved amount en you
visit edicare artici atin roviders or limitin
c ar e en you visit edicare non artici atin

roviders  for a or edical services suc  as o   ce
visits and dura le medical e ui ment

o does the edicare upplemental
lan or
our edicare covera e is al ays rimary

at means t at edicare al ays ays first
for edicare covered services our edicare

u lemental lan is your secondary lan t
rovides enefits for some c ar es and services

not covered y edicare

en you use a edicare artici atin rovider
for medical services  you ill ave less to ay
for edicare  covered services ecause t ese

roviders ave a reed to acce t t e edicare
a roved amount for t eir services commonly
referred to as acce tin assi nment

edicare non artici atin roviders do not al ays
acce t t e edicare a roved amount ou ill

ay more for your care en you use edicare
non artici atin roviders

ometimes edicare non artici atin roviders
ill a ree to acce t t e edicare a roved amount

for some services enever t ey do  you ill ave
less to ay for covered services lease refer to

uestions  for e am les
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How can I save money with my Medicare
Supplemental Plan?

our edicare u lemental lan ays all of
your u front edicare art deducti les
and coinsurance amounts  re ardless if you
see a edicare artici atin  or edicare non

artici atin rovider

n addition your edicare u lemental lan
covers t e edicare art B deducti le for most
services n t ese cases you ill not ave to ay t e
deducti le even if you see a edicare artici atin
or edicare non artici atin rovider

hy is it etter to use Medicare participatin
providers?

en you use edicare artici atin roviders for
edicare and a or edical covered services  you

save money

Here s an e am le of a a or edical service

rovider s c ar e
edicare a roved amount
edicare ays  of  a roved amount

after art B deducti le
Balance $5.60
Care irst ays  of alance
You pay remaining 20% coinsurance $1.12

How much will I pay i I use Medicare
non participatin providers?

edicare non artici atin roviders can c ar e
you t e di erence et een t e edicare a roved
amount and t e edicare limitin alance

e di erence is usually more t an t e
a roved amount

or e am le  a edicare artici atin rovider
c ar es t e a roved amount for a service  say

edicare non artici atin rovider c ar es
you u to t e limitin  c ar e ic ould e
a out

Here s an e am le of a a or edical service

rovider s c ar e
edicare a roved amount
edicare limitin  c ar e reater t an
edicare a roved amount
edicare ays  of  a roved amount

after art B deducti le
Balance $ . 0
Care irst ays  of
You pay remaining alance up o e icare
limi ing c arge

$5. 2

Care irst s allo ed enefit for services covered
y edicare and Care irst ill not e ceed

t e edicare a roved amount edicare
limitin  c ar e
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How can I find out if a doctor is participating
with Medicare?

ere are t o ays you can c ec on a doctor s
artici ation it edicare

■  C ec  t e edicare ed ar irectory
you can receive your o n co y y

callin edicare

■ Call t e rovider directly

hat Medicare does and doesn t co er
hat does Medicare co er?
edicare as t o arts and B edicare

art os ital insurance artially ays for
medically necessary

■ n atient os ital facility c ar es

■ Care in a s illed nursin facility after a
os ital stay

■ Home ealt care rovided y a edicare
artici atin ome ealt  a ency

■ Hos ice care for t e terminally ill

edicare art B medical services
insurance artially ays for medically necessary

■ ysician s services

■ ut atient os ital services

■ Home ealt visits

■ ysical and s eec  t era y

■ ervices and su lies covered y
edicare  suc  as rays and dura le

medical e ui ment

hat isn t co ered Medicare?
edicare does not ay t e full cost of all covered

services edicare re uires t at you ay a s are
of t e costs in t e form of deducti les and
coinsurance co ays

hat ou  need to fi e c ai s
ou never ave to su mit a claim to edicare  By

la  all roviders must file t ese claims for you nd
t at a lies to non artici atin roviders as ell
as artici atin roviders

If I recei e care in Mar and  wi  I ha e to fi e
an  c ai s to are irst?

ou ill not ave to file any claims it Care irst
for covered services if you receive t e services in

aryland as in ton C ela are e ersey
ennsylvania and ort ern ir inia ile you may
e as ed to fill out claim forms for t e rovider

you ill not ave to su mit t e claims yourself

Care irst electronically receives claims from
edicare for covered services received in aryland
as in ton C ela are e ersey ennsylvania

and ort ern ir inia at means t at your claims
automatically come to us from edicare en you

ive your Care irst mem ers i  num er to your
rovider at t e time you receive care

a e sure t at you al ays ive your Care irst
mem ers i  num er to your rovider en you

ive your edicare mem ers i  num er it out
your Care irst num er edicare on t no  to
for ard your claim information to us ou ill t en

ave to file your o n claim

i I ha e to fi e an  c ai s to are irst if I
recei e care outside of the states isted a o e?

es your roviders ill file your edicare claims
for you at s t e la  But you ill ave to file
claims it Care irst to et enefits from your

raditional edicare u lemental lan

Here s at you s ould do fter edicare as
aid its s are  you ill receive an E lanation of
edicare Benefits E B a e co ies of t is

form and of your ills for eac claim o not send
t e ori inal E B and medical ills ee  t e
ori inals in your files Claims rarely et lost ut if
t at s ould a en you can resu mit your claim if
you ave e t t e ori inals

end a co y of t e E B your ills and a
com leted claim form to t e follo in address

CareFirst Blue Cross Blue Shield
Mail Administrator
P.O. Box 14114
Lexington, KY 40512
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What if I need a claim form or help
submitting a claim?
ust call your Care irst customer service

re resentative e num ers to call are
 or ou can also call t ese

num ers if you ant to find out if your claim as
een received

Is there a deadline for ling claims?
es e must receive your claims y ecem er

follo in  t e year in ic you receive medical care

or e am le if you received care in anuary of
 you s ould file your claim no later t an

ecem er

What happens if m claim arri es after the
deadline?

our claim ill not e covered and you ill not
receive ayment o e sure to file your claim
ri t a ay

etting the most from our health
care plan

o ma e sure t at you ma e t e most of your
enefits and ay t e least for care follo  t ese

sim le uidelines

■ l ays find out if a rovider is artici atin
acce ts t e edicare a roved amount

or non artici atin does not acce t t e
edicare a roved amount efore you

receive care

■ void additional out of oc et e enses y
usin edicare artici atin roviders en
you need edicare covered services

■ l ays ive your edicare mem ers i
num er and your Care irst mem ers i
num er en you receive care

■ f you need to file a claim file ri t a ay so
t at you don t miss t e filin deadline

our retail prescription drug plan
our medical card is also your R card and

s ould e iven to t e armacy eac time you
fill a rescri tion ou ill ay a  co ayment
u front for your rescri tions e encoura e you
to s o around for t e est rice to reduce your
out of oc et e ense armacy claims cannot

e su mitted on a a or edical claim form
for reim ursement

ail ser ice prescription drug
program sponsored b

 mail service rescri tion dru ro ram is
a s ecial added feature to your edicare

u lemental lan or t ose o re ularly ta e
maintenance medications  t is service rovides a
convenient and ine ensive ay for you to order
t ese medications and ave t em delivered to
your ome

ou can order u to a day su ly of medication
for t e re uired co ayment of ou must send
t e  co ayment it your rescri tion to C

e co ayment ill not e reim ursed t rou
your medical enefits

edications are delivered to your ome osta e
aid via  or irst Class ail

f you ave any uestions re ardin  t is
rescri tion service call t e C toll free atient

services tele one num er onday t rou
riday at
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Harford County Medicare Supplemental Plan
Summary of Benefi ts

Benefits

Other Payments Made Member Payment
Remaining Costs
after Medicare

Payment

CareFirst
Plan Payment

Provider
Accepting Medicare

Assignment

Provider Not
Accepting Medicare

Assignment
FACILITY
Inpatient Hospital

ays 6
ays 6
ifetime reserve

art initial deducti le
36

3 er day
6 er day

36
3 er day
6 er day

o mem er ayment
o mem er ayment
o mem er ayment
o mem er ayment

o mem er ayment
o mem er ayment
o mem er ayment
o mem er ayment

Skilled Nursing Facility
ays
ays

one
er day

one
er day

o mem er ayment
o mem er ayment

o mem er ayment
o mem er ayment

Home Health one one

Hospice Care edicare ays most
c ar es Remainin
costs include dru
co ayment and limited
cost for res ite care

Remainin cost o mem er ayment o mem er ayment

PHYSICIAN SERVICES
Inpatient  of edicare s

a roved amount and
art B deducti le if

acce tin assi nment

 u  to  Care irst
allo ed enefit

o mem er ayment o mem er ayment

Emergency  of edicare s
a roved amount and

art B deducti le

 u  to Care irst
allo ed enefit

Balance u  to edicare s
a roved amount

Balance u  to edicare s
limitin  c ar e

Surgery  of edicare s
a roved amount and

art B deducti le

 u  to Care irst
allo ed enefit

o mem er ayment o mem er ayment

Laboratory Services one o mem er ayments

Radiology Services
n atient

 of edicare s
a roved amount and

art B deducti le

 u  to Care irst
allo ed enefit

o mem er ayment o mem er ayment

Radiology Services
ut atient or  ce

 of edicare s
a roved amount and

art B deducti le

 u  to Care irst
allo ed enefit

Balance u  to edicare s
a roved amount

Balance u  to edicare s
limitin  c ar e

Office Visit  of edicare s
a roved amount and

art B deducti le

 u  to Care irst
allo ed enefit

Balance u  to edicare s
a roved amount

Balance u  to edicare s
limitin  c ar e

Office Therapy

Radiation/
Chemotherapy

 of edicare s
a roved amount

 u  to Care irst
allo ed enefit

o mem er ayment o mem er ayment

Physical Therapy  of edicare s
a roved amount and

art B deducti le

 u  to Care irst
allo ed enefit

Balance u  to edicare s
a roved amount

Balance u  to edicare s
limitin  c ar e

e edicare deducti les and coinsurance amounts s o n are ased on  fi ures our enefits ill automatically ad ust to meet
any amounts t at c an e in
Care irst s allo ed enefit for services covered y edicare and Care irst ill not e ceed t e edicare a roved amount edicare
limitin  c ar e
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Benefits

Other Payments Made Member Payment
Remaining Costs
after Medicare

Payment

CareFirst
Plan Payment

Provider
Accepting Medicare

Assignment

Provider Not
Accepting Medicare

Assignment
OTHER SERVICES
Ambulance Services  of edicare s

a roved amount and
art B deducti le

 u  to allo ed
enefit

Balance u  to edicare s
a roved amount

Balance u  to edicare s
limitin  c ar e

Durable Medical
Equipment

 of edicare s
a roved amount and

art B deducti le

 u  to allo ed
enefit

Balance u  to edicare s
a roved amount

Balance u  to edicare s
limitin  c ar e

Prosthetic Appliances  of edicare s
a roved amount
deducti le

 u  to allo ed
enefit

o mem er ayment o mem er ayment

Whole Blood
n full— art int

deducti le— art B

 of edicare s
a roved amount
and art B deducti le

 u  to allo ed
enefit

Balance u  to edicare s
a roved amount

Balance u  to edicare s
limitin  c ar e

Medical Supplies  of edicare s
a roved amount and

art B deducti le

 u  to allo ed
enefit

Balance u  to edicare s
a roved amount

Balance u  to edicare s
limitin  c ar e

Hearing Benefits
once every  mont s

 of edicare s
a roved amount and

art B deducti le

 u  to allo ed
enefit

Balance u  to edicare s
a roved amount

Balance u  to edicare s
limitin  c ar e

Physical Exam  of allo ed enefit o mem er ayment o mem er ayment

Mammograms ays for one
every  mont s

i erence u  to
edicare s a roved

amount or  of
Care irst allo ed enefit

en not covered y
edicare

o mem er ayment o mem er ayment
en edicare

a roved i erence
et een Care irst

allo ed enefit and
rovider s c ar e en

not edicare a roved
Prostate Cancer
Screening

ays for one
every  mont s

i erence u  to
edicare s a roved

amount or  of
Care irst allo ed enefit

en not covered y
edicare

o mem er ayment o mem er ayment
en edicare

a roved i erence
et een Care irst

allo ed enefit and
rovider s c ar e en

not edicare a roved

edicare does not lace a limitin  c ar e on dura le medical e ui ment  t erefore t e Care irst allo ed enefit ill revail
f edicare enefits are e austed  or service is not covered y edicare Care irst edicare u lemental lan enefits may e rovided

Blue Cross and Blue ield enefits for in atient os ital services are rovided for  days er in atient stay it  a day rene al interval
at is  an in atient stay ill e one stay if disc ar e date and readmission date are not se arated y at least  days

Reim ursement under a or edical is su ect to an annual deducti le of er individual fter your deducti le is met ayment is made at
of allo ed enefit and you ay t e coinsurance of
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Words You Need to Know
Medicare Supplemental

Approved Amount
e amount t at edicare allo s artici atin

roviders to e aid for edicare—covered
services ayments are made accordin to t e

edicare fee sc edule see a e 3

artici atin roviders a ree to acce t t e
a roved amount as ayment in full for covered
services on artici atin roviders can c ar e
you more t an t is amount for your care see
limitin  c ar e e a roved amount also may

e called t e allo ed amount  or assi nment

o n ur n e
ome services re uire t at you ay a ercenta e

of t e costs for your medical care or e am le
under edicare art B  you ay and edicare

ays 8

ome services re uire t at you ay a set dollar
amount for your care or e am le under

edicare art you must ay a set amount er
day for in atient os ital care after you ve een

os itali ed for over days

our raditional edicare u lemental lan ays
t e art coinsurance for you

edu t e
ome services re uire t at you ay a deducti le
efore edicare e ins to ay or e am le under
edicare art you must ay t e first  of

your os ital ill nd under edicare art B  you
must ay t e deducti le for services en

edicare e ins to ay its s are

m t n r e
ome roviders do not acce t t e edicare

a roved amount as ayment in full for edicare
covered services o rotect you from i  c ar es
for t ese services edicare limits t e amount t at
t ese non artici atin roviders can ill you

e limitin  c ar e does not a ly to any of t e
raditional edicare u lemental lan enefits

t at edicare does not cover

ed re ee edu e
n eneral ayments for services are made

accordin to t e standard edicare  a roved
fee sc edule

ed re rt p t n rov der
ysicians and su liers o a ree to al ays

acce t t e edicare a roved amount as ayment
in full for services ou still ay deducti les and
coinsurance edicare artici atin roviders can
c ar e you full rice for services t at edicare
does not cover

ed re on rt p t n rov der
t er ysicians and su liers o do not a ree

to al ays acce t t e edicare a roved amount
as ayment in full for services edicare limits
t e amount t at non artici atin roviders can
c ar e for edicare  covered services f you
c oose to see a non artici atin rovider  you
must ay any di erence et een t e limitin
c ar e and t e edicare a roved amount

rov der
ny licensed doctor nurse or rofessional
rovider may also e a ealt care facility  suc  as

a os ital  la oratory or clinic
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PPO Plus Premier Dental



■     Harford County Government Entities—Retiree Benefits Enrollment and Reference Guide40

PPO Dental
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C

Select Vision Program
Making vision care more affordable

Vision is one of our most valued assets. Everyone should take precautions to protect this
priceless gift. Some vision problems, such as glaucoma, can only be detected through regular,
professional vision exams. Without proper care, these problems can gradually grow worse.

Vision benefits: An affordable option
ision care is one of t e least e ensive ealt care enefits you

can urc ase t is also one of t e first o tional enefits c osen y
em loyees en it is o ered

elect ision el s you commit to routine eye e ams and reventive
care t at el detect small ro lems efore t ey ecome serious and
costly elect ision rovides enefits for

■ Com re ensive vision e aminations

■ enses and frames or contact lenses

A na e o an tr st
Care irst BlueCross Blue ield is one of t e lar est ealt insurers
in aryland ou ill e leased t at you ave c osen Care irst
BlueCross Blue ield to rovide suc an im ortant and valua le

enefit ro ram

reedo  o oi e
it elect ision you can c oose any licensed vision care rovider—in
aryland or out of state ou ave com lete freedom to c oose your

o n o t almolo ists  o tometrists and o ticians ou may c oose to
see your current rovider  a rovider convenient to or  or ome  or
ta e t e recommendations of ot ers

as  to se
ou sim ly s o your Care irst BlueCross Blue ield mem ers i

card to artici atin roviders at t e time of service e artici atin
rovider ill ill us and e ay t em directly for t eir services ou

don t ave any a er or or claims to file

f you c oose a non artici atin rovider for your care you must ay
t e rovider e ill reim urse you u to t e limits of your vision lan

eed more information
lease visit

www.carefirst.com.
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CUT5733-1P (8/17)

Participating providers save
youÿmoney
Partici atin roviders a ree to acce t our
reim ursement as ayment in full for routine
eye e aminations

ou can identify artici atin roviders y
t e distinctive Care irst BlueCross Blue ield
Partici atin Provider la ue in t eir o   ces f you
don t see t e la ue you can as  t e rovider if

e or s e artici ates it Care irst BlueCross
Blue ield efore you receive care ou may
also call Care irst BlueCross Blue ield mem er
services to find out if a rovider artici ates

on participating providers
ou can also receive vision e ams frames and

lenses or contact lenses from non- artici atin
roviders ou must ay t ese roviders for

t ese services and su mit any ills or recei ts to

Care irst BlueCross Blue ield e ill directly
reim urse you u to t e allo ed enefit or
sc eduled amount ou are res onsi le for any
di erence et een our allo ed enefit and t e

illed c ar es

at is not covered
■ un lasses (lenses dar er t an tint 2) even

if rescri ed

■ Re lacement it in t e same enefit
eriod of lost or dama ed frames or lenses

(includin contacts) for ic enefits
ere rovided

■ E ams or materials furnis ed after t e
mem er s covera e is terminated (unless
lenses and frames or contact lenses are
ordered rior to t e termination date and
received it in 3 days after t e date of
t e order)

■ e arate e am for contact lens fittin

EYE EXAMINATIONS 1  of t e llo ed Benefit

GLASSES LENSES (per pair) FRAMES (per pair) MAXIMUM ALLOWANCE

in le ision 41 5 2 5 71

Bifocal 7 2 5 5

Trifocal 8 5 2 5 11

ou le Bifocal 1 5 2 5 13

Cataract ( a ic) 15 5 2 5 18
CONTACT LENSES (PER PAIR)*

in le ision (not medically re uired) 71

Bifocal (not medically re uired) 5

edically Re uired (follo in  cataract sur ery or
en vision acuity is correcta le to at least 2 /7

in t e etter eye only y use of contact lenses)

221

as ion contact lenses ic  are not corrective are not included in t e sc edule of enefits
ot all services are covered y your enefits contract

T is lan summary is for com arison ur oses only and does not create ri ts not iven t rou  t e enefit lan
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Definitions
These definitions have been developed to help you become familiar with some of the terms in
this manual.

Allowed Benefit
e criteria Care irst BlueCross Blue ield uses

to determine ayments to your ysician t is
ased u on t e Resource Based Relative alue
nit ystem is system ta es factors into

consideration or value amount of s ill time
e ort re uired for service ractice e ense cost
of over ead e enses and t e lia ility mal ractice
e ense for covered services

d dent fi t on e e
dentification or mem ers i card for medical

armacy covera e and or dental e card
identifies t e em loyee  ty es of elected covera e
ty e of mem ers i and t e e ective date
of covera e

o n n e
cost s arin  re uirement under your Care irst

BlueCross Blue ield olicy ic  re uires
you to assume a ercenta e of t e costs of
covered services

o
Cost s arin  in ic  you ay a at amount er
service nli e coinsurance t e amount does not
vary as a ercenta e of t e cost of t e service

ed t le
mount of e ense you must incur efore

Care irst BlueCross Blue ield ill assume any
lia ility for all or art of t e remainin cost of
covered services

l l t
tate of fulfillin  re uirements for covera e

n netwo o de
referred rovider it in a referred

rovider r ani ation

ed l e en
e sudden and une ected onset of a serious

illness or condition ic  re uires necessary
immediate medical care

on t t n o de
ysician or ot er rovider o as not si ned

an a reement it  t e Care irst BlueCross
Blue ield lan to acce t t e llo ed Benefit as

ayment in full

t o etwo o de
rovider t at is not art of t e  net or

t o o et
e deducti le co ayment lus any coinsurance

amount t at t e su scri er ays once t is as
een met t e olicy ill normally ay at  of

t e llo ed Benefit for most covered services

t t n o de
ndividual ysicians os itals and rofessional
ealt care roviders o ave a contract it

Care irst BlueCross Blue ield and or Care irst
BlueC oice nc  to rovide services to its mem ers
at a discounted rate and to e aid directly for
covered services

ed l l n e
e lan ear is t elve mont s uly une

ent l l n e
e lan ear is t elve mont s uly une

o e on l o onent
at ortion of a c ar e for ray or la oratory

services erformed in a os ital ic is allocated
to a ysician as is rofessional fee

o de
n individual or institution t at rovides

medical care
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Notice of Nondiscrimination and
Availability of Language Assistance Services
(UPDATED 7/12/18)

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc., Group Hospitalization
and Medical Services, Inc., CareFirst BlueChoice, Inc.,The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and Blue Shield Association. In the District of Columbia
and Maryland, CareFirst MedPlus and CareFirst Diversified Benefits are the business names of First Care, Inc. InVirginia, CareFirst MedPlus and CareFirst Diversified Benefits are the business
names of First Care, Inc. of Maryland (used inVA by: First Care, Inc.). ® Registered trademark of the Blue Cross and Blue Shield Association. ®’ Registered trademark of CareFirst of Maryland, Inc.

Care irst BlueCross Blue ield Care irst BlueC oice nc Care irst Diversified Benefits and all of t eir
cor orate a liates (Care irst) com ly it  a lica le federal civil ri ts la s and do not discriminate on t e

asis of race color national ori in  a e disa ility or se Care irst does not e clude eo le or treat t em
di erently ecause of race color national ori in  a e disa ility or se

Care irst

■ Provides free aid and services to eo le it disa ilities to communicate e ectively it us  suc  as
ualified si n lan ua e inter reters
ritten information in ot er formats (lar e rint audio accessi le electronic formats ot er formats)

■ Provides free lan ua e services to eo le ose rimary lan ua e is not En lis  suc  as
ualified inter reters

nformation ritten in ot er lan ua es

If you need these services, please call 855-258-6518.

f you elieve Care irst as failed to rovide t ese services or discriminated in anot er ay  on t e asis
of race color national ori in  a e disa ility or se you can file a rievance it our Care irst Civil Ri ts
Coordinator y mail  fa or email f you need el filin  a rievance our Care irst Civil Ri ts Coordinator is
availa le to el  you

To file a grievance regarding a violation of federal civil rights, please contact the Civil Rights Coordinator
as indicated below. Please do not send payments, claims issues, or other documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights
ailin Address P  Bo  88 4

Baltimore aryland 21224

Email Address civilrightscoordinator@carefirst.com

Tele one um er 41 28 782
a um er 41 2 11

ou can also file a civil ri ts com laint it  t e U  De artment of Healt and Human ervices
ce for Civil Ri ts electronically t rou  t e ce for Civil Ri ts Com laint ortal availa le at

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or y mail or one at

U  De artment of Healt and Human ervices
2 nde endence Avenue
Room HHH Buildin

as in ton  D C  2 2 1
8 8 1 1  8 7 7 7 (TDD)

Com laint forms are availa le at http://www.hhs.gov/ocr/office/file/index.html
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Foreign Language Assistance
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Health benefits administered by:

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization
and Medical Services, Inc. which are independent licensees of the Blue Cross and Blue Shield Association.
® Registered trademark of the Blue Cross and Blue Shield Association.

CONNECT WITH US:

O N
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